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FALSE HYDROPHOBIA. 

BY WILLIAM A. HAMMOND, M. D., SURGEON-GENERAL, UNITED 
STATES ARMY (RETIRED). 

There are very few persons who are not more or less under 
the influence of "suggestion." They seem to be endowed with 
comparatively low powers of original action, and to be moved to 
an extent scarcely normal by the facts and circumstances that 
surround them. A woman, for instance, overwhelmed with mis- 
fortune and weary of life, commits suicide by swallowing paris 
green, and straightway we read in the daily press of other women, 
to whom the idea of suicide would never otherwise have been 
suggested, who have had no sufficient motive for the act, and who 
have had no previous knowledge of the poisonous effects of paris 
green, taking their lives in like manner. 

The more unusual the method of self-destruction, the more 
probability there is that some persons will adopt it. Several 
years ago a man confined in the Tombs Prison, in the city of New 
York, killed himself by cutting his femoral artery — the main ar- 
tery of the thigh. There was no previous case on record of such 
a mode of suicide, and yet within a few days several persons de- 
stroyed themselves by cutting the femoral artery. 

We have all heard the story of the man who, thinking he was 
being bled to death while his eyes were bandaged and a stream of 
warm water was allowed to flow over his arm, actually died within 
the proper period, with all the symptoms that would have ensued 
had he really died from hemorrhage. 

A professor of anatomy, while making a post-mortem exami- 
nation of a man who had cut his throat and who had died after 
several days of great suffering, said to his servant, who was as- 
sisting him, "Hans, whenever you have a mind to cut your 
throat, don't do it in so blundering a way as did this fellow — here 
is the place to cut," pointing to the region of the carotid artery. 
Up to this time Hans had been a happy and well-disposed man, 
with apparently no thought of suicide. Yet that night he went 
home and cut his throat. 

There seems to be, in fact, no limit to the power of the prin- 
ciple of suggestion with some persons. Pains are readily excited 
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in various parts of the body, and others as rapidly removed, 
through its agency. Objects can be made to assume any form 
that the suggestor pleases. Thus a lady who is a wonderfully 
sensitive subject to this influence came under my professional 
charge for some slight derangement of her nervous system. If I 
told her that a book was a watch, it became, so far as she was 
concerned, an actual watch. If I put a piece of ice in her hand 
and told her it was boiling water, she shrieked with pain and 
declared that I scalded her. If, while the sun was shining, 
I told her that the rain was coming down in torrents, she 
at once began to lament Iter sad plight in being so far 
from home without an umbrella, and would beg me to call 
a carriage for her. Every one of her senses could be im- 
posed upon in like manner ; and I have frequently controlled 
the action of her heart, making its pulsations slower or more 
rapid in accordance with the spoken suggestion. There is no 
doubt that, if I had put a little flour in her mouth, at the same 
time telling her that it was strychnia and describing the symp- 
toms of death by strychnia, she would have died with all the 
phenomena of poisoning with that powerful substance ; or that, if 
I had pointed an unloaded pistol at her head, and had cried 
" Bang ! " she would fallen dead to the floor. All this sounds 
very much like hypnotism, but this lady was not in that state, un- 
less there is a form of that condition — and perhaps there is — that 
cannot be distinguished from the ordinary normal life of the in- 
dividual. Neither was she the subject of double consciousness, 
for she was perfectly aware of every circumstance that occurred, 
and there was not the slightest indication of a dual existence. 

That such a disease as hydrophobia, with such strongly- 
marked characteristics, should, under the action of the principle 
of suggestion, be simulated by hysterical or other nervous persons, 
is not a matter for surprise. Every year, as the summer ap- 
proaches, the newspapers contain accounts of cases of so-called 
hydrophobia which, to the practised judgment of the physician, 
seem to be entirely due to the imagination of the sufferer. It is 
clearly important that such a disorder should be prevented, for 
not only does great distress ensue, but even death itself has not 
unfrequently been the consequence. As several instances of the 
kind have come under my personal observation, I may perhaps be 
allowed to speak with some authority on the subject. 
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It may be laid down in the very beginning of our considera- 
tion of the subject that the victim of false hydrophobia can only 
have those symptoms of which he has knowledge. Unfortunate- 
ly, the real disease has received so much notice from newspapers 
and other popular publications that a tolerably correct knowledge 
of its phenomena has been acquired by the laity. Hence, we find 
that the picture ordinarily presented by the unconscious simulator 
is, at least to cursory observation, not unlike the reai affection. 
There-are, however, great differences, which the educa id physi- 
cian will not fail to detect, and which will enable him t do what 
has never been yet done with real hydrophobia — cure thi mtient. 

Hydrophobia never originates, in the human subject at least, 
except by inoculation from a rabid animal, and death always 
occurs in four or five days after the development of the disease. 
A case of so-called hydrophobia came under my notice in which 
it was stated that the patient had been bitten some three months 
previously by a dog undoubtedly hydrophobic. I inquired as to 
what had become of the dog, and was informed that he was still 
living, having recovered. It was not necessary to examine any 
further into the particulars of this case, for if the dog had 
really been the subject of hydrophobia, he would have been dead 
very shortly after biting my patient. 

Again, it often happens that a person easily affected by 
suggestion has what he conceives to be the symptoms of hydro- 
phobia developed very soon after having been bitten by a supposed 
rabid animal, whereas the real disease rarely supervenes until after 
a month has elapsed from the time of inoculation. It is true, 
there are cases on record in which the period of incubation was 
less than that, but they are exceedingly rare. In my own cases the 
time has varied from twenty-five days to four months and a half. 
Cases in which the disease is said to have supervened many years 
after an alleged inoculation ought to be received with doubt. The 
interval probably never exceeds two years or is less than ten days. 

There are a want of consistency and a degree of exaggeration 
about the symptoms of false hydrophobia which of themselves 
are sufficient to excite suspicion as to the real character of the 
phenomena. Thus one of the most noticeable occurrences in 
hydrophobia is the spasm of the muscles concerned in respiration 
and swallowing ; and this not only when the patient attempts to 
swallow, but it is also developed by any circumstance capable 
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of exciting the idea of swallowing. The subject of the false dis- 
ease, not having a full knowledge of the matter 
imagines that the inability to swallow water is all that 
is sufficient, and hence, although the attempt to drink 
a glass of water will generally produce intense spasms, 
these do not always occur under similar circumstances, 
as, for instance, when coffee or whiskey or other liquid 
is presentf d to him. He knows the name " hydrophobia " means 
fear of w ter, and the exhibition of terror and convulsive move- 
ments a jut his throat when this liquid is placed before him, 
and esp ially when, he is told to swallow it, fulfil, to his mind, 
all the requirements of the occasion, and he knows nothing what- 
ever of those secondary and more refined influences, such as the 
sound of falling water, bright light in the face, excitations applied 
to the skin, seeing others drink, etc., which so generally cause 
the most intense distress and violent spasms in the real disease. 

There are not the same anxiety and depression in the simulated 
disease as in the real, although the apparent emotional disturb- 
ance is much greater. The false-hydrophobic patient is loud in 
the expression of apprehensions, while the victim of actual hydro- 
phobia, though intensely anxious and terrified, endeavors to pre- 
vent others from perceiving the state of his mind. To reason, or 
to argue with, or to command such a patient is a waste of words, 
for the disease from which he suffers is in no way under his con- 
trol ; but with the imaginary disorder the case is very different, 
and suggestions or orders given to him by one in whom he has 
confidence, or of whom he stands somewhat in awe, will very gen- 
erally break up the whole course of the morbid phenomena. 

Thus, several years ago, I saw, in consultation, a policeman 
who had, two or three days before, been bitten by a dog, and 
whose comrades had frightened him by their inquiries and sug- 
gestions. He was then in the Park Hospital in the city of New 
York, held down on a bed by four strong men and snapping like 
a dog at every one who came near him. At the sight of water he 
became intensely excited and went through a series of fearful con- 
tortions of his limbs. He had visions of mad dogs running after 
him trying to bite him, and was constantly hiding his 
face in terror under the bedclothes. Every attempt to 
make him drink a glass of water produced a series of 
spasms and howls of anguish that alarmed the neighborhood and 
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threw all the women in the house into fits of hysterical laughing 
and sobbing. The short period of incubation, the extreme violence 
of his symptoms, and the fact that he had drunk a glass or 
two of brandy without any difficulty, gave me at once a clear idea 
of the case. I filled a tumbler with ice-cold water and, holding 
it to his lips; told him in a commanding tone to drink it imme- 
diately. He took the tumbler in his hand and swallowed the 
water as readily as he had ever done in his life. The spell was 
broken, and a few minutes afterwards he got out of bed, declar- 
ing that he was perfectly well, and he went to duty the next morn- 
ing. It is quite within the limits of probability that, if this man 
had been allowed to go on for two or three days in the way he had 
begun, death from exhaustion would have been the consequence. 

That death may result from false hydrophobia is as well estab- 
lished as any other fact in medical science. There is a case on 
record of a man who died in fifteen hours with all the symptoms of 
hydrophobia, which had ensued on a violent paroxysm of anger. 

There is also the case of a woman who was bitten by a dog 
in the face, and who was admitted to the H6tel-Dieu, in Paris. 
After a few days she was cured of her wounds and discharged. 
There was no suspicion that the dog was hydrophobic. But, 
going about her usual vocations, she one day heard a man exclaim: 
" She has not gone mad then I" From that moment she could not 
swallow liquids, and the same day she was readmitted to the Hotel- 
Dieu — this time to die with all the symptoms of hydrophobia. 

And here is another instance. A woman had been bitten by 
a dog which was supposed not to be rabid, and the injury had 
healed. Two months after the accident she was met by two 
students, who had seen her at the hospital, and who in joke asked 
her if she was not yet mad. She was immediately seized with 
nervous symptoms, because intensely anxious and uneasy, and 
went into the hospital firmly convinced that she was affected with 
hydrophobia. She was at once placed under treatment, but the 
symptoms in which an irrepressible degree of fear was prominent 
were rapidly developed, and in forty-eight hours she was dead. 

A recent occurrence in the way of false hydrophobia is very in- 
structive. A dog supposed to be rabid bit three men, who, having 
faith in what is popularly known as the "mad-stone," had it applied 
to their wounds and imagined that all danger had been avoided. 
But one of them, in order to make assurance doubly sure, had him- 
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self heavily ironed in order that, should hydrophobia supervene, 
he might not inflict any injury to his family. It is by no means 
established that the dog that bit him was affected with hydro- 
phobia ; but even if perfectly healthy, it is certain that the extra- 
ordinary precautions taken by this man to avoid what he imagined 
would be some of the symptoms of rabies would of themselves 
have been sufficient to develop the false disease. At any rate, in 
a few days many of the phenomena of hydrophobia, and a good 
many others due to the intense fear under which the patient 
labored, were developed, and shortly afterwards he died. The 
other two men who were bitten at the same time, are said to be in 
an agony of fear lest they also may die of hydrophobia. The 
medical journal, the Times and Register, from which I quote the 
account of this case, says : 

" We can imagine James Beard chained hand and foot, seated helplessly in a 
chair and passing wearily the time, feeling as if every minute were an hour, every 
hour a day, and every day almost a lifetime; with nothing to do but brood over bis 
misfortune and the awful con3equenes likely to ensue. Any little sensation that 
at other times would paBB unnoticed would now be magnified in his fancy a thou- 
sand-fold. A twinge of pain in the wound would be the dreadful poison at work; a 
change of color would be mortification; the slight jerk of a muscle would be the 
beginning of convulsions. Add to these the apparently trivial, but to him fateful, 
fears, the questions, looks, and behavior of friends, acquaintances, and visitors. All 
would look curiously and inquisitively at him; some would scoff and ridicule at his 
chains; others would shake their heads knowingly and whisper in the corner; some 
would anxiously inquire whether he thought himself just as well as he had been, 
whether he was sure he could swallow as easily; did the bite hurt him, or change 
color ! Did he feel any particular nervous sensation ? Others again would suggest 
that he looked careworn and haggard, but that ho ought not to give way so; he was 
just to grit his teeth and determine not to have it, and they felt quite sure he 
would come through. 

" Days spent in such fearful imaginings and amidst these Job's comforters would 
be almost enough to unseat the soundest mind, not to speak of one that was, at 
best, probably far from strong." 

To bark like a dog, to snap at those near by, and even to run 
about on all fours, are among the most prominent symptoms of 
false hydrophobia ; the patient being imbued with the idea that 
the hydrophobic virus which he imagines has been absorbed into 
his system is calculated to assimilate him to the animal by which 
he has been poisoned. Now, such symptoms are never witnessed 
in true hydrophobia, and their presence is amply sufficient for a 
discrimination between the two affections. A little knowledge is 
a dangerous thing ; and this is especially true of the sciolism 
which prevails relative to hydrophobia. 

William A. Hammond. 



